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RECOMMENDATIONS  FOR  CARE  OF  PEOPLE  WITH  AIDS  IN  THE  COMMUNITY  SETTING 
Purpose 

The  intention  of  the  Governor's  Task  Force  on  AIDS  concerning  the  care  of 
people  with  AIDS  in  the  cornmunity  is  to  establish  standards: 

1.  to  protect  the  community  caregiver  against  risk  of 
transmission  of  the  AIDS  associated  virus; 

2.  to  protect  the  susceptible  AIDS  patient  from  infections; 

3.  to  inform  the  caregiver  and  other  family  members  about  the 
management  of  the  person  with  AIDS; 

4.  to  help  the  person  with  clinical  AIDS  lead  as  normal  a  life  as 
possible. 

Background 

Acquired  Immune  Deficiency  Syndrome  (AIDS)  is  currently  causing  considerable 
concern  throughout  the  United  States.    This  concern  is  growing  more  and  more 
every  day  as  the  number  of  cases  continues  to  increase.    The  impact  that  this 
disease  is  having  in  all  phases  of  health  care  delivery  is  evident. 

AIDS  is  a  disease  that  affects  the  human  immune  system  rendering  the  body 
unable  to  fight  off  infection.    A  virus,  known  as  HIV  (Human  Immunodeficiency 
Virus)  has  been  identified  as  the  cause  of  AIDS.  This  virus  is  not  highly 
contagious  and  requires  intimate  contact  for  transmission.    While  a  small 
number  of  AIDS  cases  have  been  caused  by  transfusion  of  infected  blood  or  use 
of  certain  blood  products,  this  mode  of  transmission  has  been  virtually 
eliminated  through  blood  donor  screening  and  by  manufacturing  processes  that 
inactivate  the  virus.    The  primary  avenues  of  transmission  for  AIDS  remain 
sexual  contact  with  an  infected  person  and  the  sharing  of  blood-contaminated 
needles  by  illicit  drug  users. 

Scientists  have  developed  a  blood  test  to  detect  the  presence  of  antibody  to 
HIV.    The  presence  of  this  antibody  does  not  mean  that  a  person  has  AIDS  or 
that  a  person  necessarily  will  develop  AIDS ;  it  only  indicates 
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that  a  person  has  been  exposed  to  the  virus  and  has  developed  antibody  to  it. 
However,  because  some  antibody-positive  people  may  be  carriers  of  the  virus, 
the  antibody  test  is  now  used  to  screen  blood  donors  for  exposure  to  the  virus. 
In  addition ,  doctors  may  use  the  antibody  test  in  certain  clinical 
circumstances.    Results  of  this  test  are  confidential. 

AIDS  is  not  spread  by  casual  contact.    It  cannot  be  contracted  by  sitting  next 
to  someone  with  AIDS,  by  breathing  the  same  air,  sharing  a  meal,  or  using  the 
same  rest  room  facilities.    The  AIDS  virus  cannot  multiply  outside  the  body. 
Furthermore,  the  virus,  once  outside  the  body,  decays  in  the  environment  and  is 
readily  destroyed  during  standard  washing  and  sanitizing  procedures.    The  virus 
has  been  insolated  in  several  body  fluids:    blood  and  semen  contain  significant 
concentrations.    The  virus  is  also  found,  in  smaller  concentrations,  in  other 
body  fluids  such  as  tears,  saliva  and  vaginal  secretions.  AIDS  is  primarily  a 
blood  borne,  sexually  transmitted  disease. 

The  Centers  for  Disease  Control  has  conducted  research  on  health  care  providers 
who  have  cared  for  people  with  AIDS.    To  date,  no  health  care  providers, 
outside  of  a  risk  group,  have  developed  AIDS.  Among  staff  who  have  sustained  a 
needle-sticking  injury,  a  very  small  number  have  developed  antibody. 

This  document  is  intended  to  address  the  major  issues  of  care  for  people  with 
AIDS  in  the  community. 

Physical  Care  of  People  with  AIDS: 

The  personal,  primary  physician  is  the  manager  of  care  for  the  person  who  has 
been  diagnosed  as  having  AIDS  or  with  clinical  evidence  of  infection  with  AIDS 
associated  virus,  (HIV) .  Management  includes  acting  as  the  "gate-keeper"  for 
the  person's  ability  to  remain  at  home  and  in  the  community,  as  well  as  the 
coordination  of  community  health  services  to  optimally  support  the  person  in 
the  heme  setting. 

Community  caregivers  should  themselves  be  in  good  health,  free  of  symptoms  of 
disease,  such  as  fever,  diarrhea,  or°n  wounds  or  yeast  infections.    This  will 
prevent  the  person  with  AIDS  from  being  exposed  to  a  possible  source  of 
infection.    People  with  AIDS  have  a  weakened  cellular  immunity  (ability  to 
fight  disease)  and  are  vulnerable  to  infections.    These  recommendations  are 
designed  not  only  to  protect  the  caregiver  but  also  to  protect  the  person  with 
AIDS  from  these  infections. 

Patient  Care  Precautions: 

1.  WASH  YOUR  HANDS.    Hand  washing  should  be  done  before  and  after  each 
contact  with  the  person  with  AIDS.    This  not  only  protects  the 
caregiver  but  also  protects  the  person  with  AIDS  from  opportunistic 
infections.    Hands  should  be  kept  away  from  mouth  and  face  while 
working.  Always  wash  hands  before  eating  or  touching  the  face. 

2.  Masks  are  not  routinely  necessary  for  the  care  of  a  person  with 
AIDS.  The  use  of  masks  is  recommended  for  caregivers  who  have  direct, 
sustained  contact  with  an  AIDS  patient  who  is  coughing  extensively  or 
is  intubated  and  being  suctioned. 


-2- 


Careful  instruction  should  be  given  to  the  patient  to  use  tissue 
when  coughing  or  sneezing  and  to  ijnmediately  dispose  of  the  tissue  in 
a  plastic  bag  for  disposal. 

3.  The  use  of  gowns  is  routinely  recommended  only  if  soiling  of 
clothing  with  infectious  fluids  is  anticipated.    This  procedure 
applies  not  only  to  the  care  of  a  person  with  AIDS  but  also  to  those 
with  other  potentially  infectious  illnesses  that  are  transmitted  by 
blood  or  body  fluids. 

4.  The  use  of  gloves  is  recommended  if  contact  with  blood  or  body 
fluids,  secretions,  or  excretions  is  anticipated.    The  gloves  need 
not  be  sterile.    This  recommendation  is  particularly  important  for 
caregivers  who  have  cuts  or  abrasions    on  their  hands.  Gloves  do  not 
need  to  be  worn  when  handling  clothing  or  other  materials  which  have 
not  been  soiled.    Gloves  do  not  need  to  be  worn  to  touch  the  person's 
intact  skin  (as  for  back  rub) . 

5.  Wound  care  should  be  done  using  precautions.    If  large  amounts  of 
body  fluids  are  present,  a  gown  should  be  worn  to  protect  the 
caregiver  from  being  soiled.    Gloves  are  to  be  worn  for  procedures 
such  as  dressing  changes.    The  person  with  AIDS  should  have  his/her 
own  scissors,  forceps  and  other  equipment.  This  equipment  should  be 
sterilized  between  uses.    Contaminated  disposable  equipment  and 
supplies  should  be  disposed  of  in  the  usual  double  bagging  method  with 
both  the  inner  and  outer  bags  securely  tied. 

6.  Needle  precautions  are  to  be  observed  at  all  times.    Needles  should 
not  be  bent  after  use.    They  should  be  placed  in  a  puncture  proof 
container  (coffee  can,  thick  plastic  container) .    Needles  should  not 
be  recapped  after  use  as  this  is  the  single  most  common  cause  of 
"needle-stick"  injuries.    Extraordinary  care  should  be  taken  to  avoid 
accidental  wounds  from  needles  or  other  sharp  instruments.  Parenteral 
injection  and  blood  drawing  should  be  planned  to  keep  these  procedures 
at  a  minimum;  they  should  be  carried  out  by  experienced  personnel. 

7.  Blood  and  other  specimens  should  be  labeled  as  "Blood  Precautions"  or 
"Secretions/Excretions  Precaution."  If  the  outside  of  the  specimen 
container  is  obviously  contaminated ,  it  should  be  wiped  clean  with  a 
disinfectant  bleach  solution  (1:10  dilution  of  5.25%  sodium 
hypochlorite  (household  bleach)  with  water) .    This  bleach  solution 
should  be  prepared  daily. 

8.  No  special  precautions  for  dishes  or  utensils  are  necessary;  either 
reusable  (washed  in  a  dishwasher  at  140  F.)  or  disposable  dishes  may 
be  used. 

9.  People  with  AIDS  who  are  being  transported  require  no  special 
precautions  other  than  "BLOOD/ BODY  FLUID  PRECAUTIONS . "  Infections 
requiring  isolation  precautions  should  be  managed  according  to  the 
instructions  of  the  managing  physician. 
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Accidental  Exposures  of  Caregivers  to  HIV  -  General  Guidelines 


An  accidental  exposure  is  defined  as  significant  by  the  same  criteria  used  for 
other  blood  borne  viruses  (e.g.  hepatits  B) .  These  include  accidental 
parenteral  innoculation  with  blood  or  blood-contaminated  instruments,  such  as 
needles  or  other  sharp  instruments,  and  mucous  membrane  or  open  skin  lesion 
contact  with  blood  or  body  fluids  from  people  with  AIDS.    Extraordinary  care 
should,  of  course,  be  taken  to  avoid  such  accidental  exposures.  Current 
research  indicates  that  such  accidental  exposures  have  a  low  incidence  of 
active  infection.  The  risk  may  be  further  reduced  by  thorough  attempts  to  "wash 
out"  the  contaminated  blood  or  fluids  by  inducing  back-bleeding  immediately. 
Such  accidental  exposures  do  occasionally  occur,  however,  and  therefore 
caregivers  with  such  exposures  should  report  promptly  to  their  health  care 
provider. 

If  a  caregiver  has  a  parenteral  exposure  (e.g.  needlestick  or  cut)  or  mucous 
membrane  exposure  (e.g.  splash  to  the  eye  or  mouth)  to  blood  or  other  body 
fluids,  the  source  patient  should  be  assessed  clinically  and  epidemiologically 
to  determine  the  likelihood  of  being  an  HIV  carrier.  If  the  assessment  suggests 
that  the  source  patient  may  be  a  carrier  (HIV  antibody  positive) ,  he  or  she 
should  be  asked  to  consent  to  serologic  testing.    If  the  source  patient  has 
AIDS  or  other  evidence  of  HIV  infection,  has  a  positive  antibody  test,  or 
declines  testing,  the  health  care  worker  should  be  evaluated  clinically  and 
serologically  (HIV  antibody)  as  soon  as  possible  after  the  exposure. 

If  the  initial  test  of  the  health  care  worker  is  negative,  there  should  be 
retesting  after  six  weeks  and  on  a  periodic  basis  thereafter  (e.g.  3,  6,  and  12 
months  following  exposure)  to  determine  whether  seroconversion  occurs  as 
evidence  of  recent  infection.    During  this  follow-up  period,  especially  the 
first  6-12  weeks  when  most  infected  persons  are  expected   to  seroconvert, 
exposed  caretakers  should  receive  counseling  about  the  risk  of  infection  and 
should  follow  U.S.  Public  Health  Service  (PHS)  recommendations  for  preventing 
transmission  of  AIDS. 

If  the  source  patient  was  negative  or  had  no  other  evidence  of  HIV  infection, 
no  further  follow-up  of  the  health  care  worker  is  necessary  for  AIDS.  In 
addition,  after  exposure  to  blood  or  body  fluid  it  is  important  to  assess  the 
risks  for  hepatitis  B  as  well.  Please  refer  to  appropriate  hepatitis  procedures 
for  accidental  exposure.    If  the  source  patient  cannot  be  identified,  decisions 
regarding  appropriate  follow-up  should  be  individualized  based  on  type  of 
exposure  and  the  likelihood  that  the  source  patient  was  infected. 
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Attachment  #1 


Care  of  the  Environment 


1.  DISINFECTANT:    An  inexpensive  and  effective  disinfectant  may  be 
mixed  at  heme  using  one  part  bleach  to  ten  parts  water  (1  cup  of 
bleach  to  10  cups  of  water) .    This  solution  should  be  changed  daily. 

2.  Any  body  fluid  should  be  treated  with  care  when  cleaning.  Gloves 
should  be  worn  while  cleaning  up  any  body  spill.    The  following 
procedure  is  safe  and  effective  for  use  on  any  surface  in  the  home: 

a.  The  area  should  be  cleaned  with  paper  towels  and  the 
soiled  materials  placed  in  a  plastic  bag. 

b.  Wash  the  area  with  hot  water  and  soap. 

c.  Using  the  disinfectant  solution,  pour  solution  around  the 
perimeter  of  the  spill  and  wipe  it  thoroughly. 

d.  Dispose  of  all  materials,  including  gloves,  into  a  plastic 
bag.  If  a  mop  is  used  for  cleaning  up,  it  should  be  soaked  in 
a  disinfectant  solution. 

e.  Persons  involved  in  clean  up  should  wash  their  hands 
thoroughly  with  soap  and  water. 

3.  Use  plastic  bags  as  liners  for  all  waste  receptacles,  especially  those 
that  will  be  used  for  soiled  tissues,  dressings,  bandages  and  gloves. 
Plastic  bags  should  not  be  reused;  close  them  tightly;  tie  securely; 
and  discard. 

4.  Wash  hands  after  using  the  toilet.  It  is  important  to  keep  bathrooms 
clean  and  to  routinely  clean  them.    Toilet  seats  and  bathroom  fixtures 
should  be  washed  with  hot  water  and  soap  and  then  wiped  down  with 
disinfectant  solution.    Mop  the  bathroom  floor  at  least  weekly  and 
always  after  any  body  spill.  DO  NOT  USE  the  same  sponge  or  wash  cloth 
in  the  kitchen  that  is  used  in  the  bathroom. 

5.  Gloves  should  be  worn  when  handling  bedpans  and  urinals.    Urine  and 
stool  can  be  flushed  down  the  toilet.    Bedpans  and  urinals  should  be 
washed  with  hot  water  and  soap  and  rinsed  with  disinfectant  after  each 
use. 

6.  Kitchens  should  be  kept  clean.  Dishes  may  be  circulated  within  the 
household  for  general  use.    They  should  be  washed  with  hot  water  and 
soap  between  the  use  of  ANY  two  people  in  the  household.  Allow  to 
drain  dry  rather  than  wiping  dry.    Dishwashers  may  be  used  following 
the  manufacturer's  directions.    The  sponge  or  dish  cloth  should  be 
used  for  dishes  and  washed  on  a  regular  basis. 


-5- 


7.  Clothing,  bed  linens  and  towels  should  be  washed  in  a  washing  machine 
using  hot  water,  soap,  and  household  bleach.  Follow  the  direction  on 
the  bleach  bottle  to  use  the  proper  amount. 

8.  Personal  hygiene  items  should  never  be  shared  in  the  household. 

9.  Cleaning  of  equipment  associated  with  pets  should  be  limited  or 
avoided.  People  with  AIDS  should  wear  gloves  if  they  must  clean  bird 
cages  or  litter  boxes  since  these  contain  organisms  that  can  cause 
infections . 
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Attachment  #2 


Standards  for  Care  for  Children  with  AIDS  or  Clinical  Evidence  of 
Infection  with  the  AIDS  Associated  HIV 


Socialization 

The  Guidelines  for  Caretakers  of  Children  with  AIDS  or  Infection  with  HIV  are 
intended  to  assure  that  preschool  children  and  the  developmental ly  disabled  are 
able  to  live  as  normal  a  life  as  possible  while  at  the  same  time  protecting 
against  theoretical  risk  of  transmission  of  AIDS  in  group  settings  for  this  age 
group. 

■   Physicians  of  children  diagnosed  as  having  AIDS  or  with  HTV  infection  will 
advise  parents  on  the  appropriateness  of  placement  of  the  child  in  any  social 
setting.    Placement  will  depend  on  the  level  of  development  of  the  child,  the 
ability  of  the  setting  to  assure  that  standards  established  in  these  Guidelines 
are  maintained,  and  the  condition  of  the  child  with  regard  to  open  sores  and 
lesions  or  any  unusual  behavior. 

Play  Activity 

The  level  of  activity  for  children  with  AIDS  or  clinical  evidence  of  infection 
with  AIDS  associated  virus,  HTV,  will  depend  on  the  child  and  his/her  physical 
health.    The  children  can  usually  limit  their  own  activity  depending  on  how 
they  are  feeling.    Group  play  should  be  well  supervised  so  that  toys,  food, 
bottles,  anything  in  contact  with  body  secretions  are  not  shared.    A  cloth  or 
tissue  should  be  used  to  wipe  off  drools.    Thorough  hand  washing  should  occur 
after  handling  saliva  or  other  body  fluids.    This  is  the  general  hygienic 
principle  recommended  for  handling  all  bodily  secretions. 

Hugging  and  Holding 

Affection  and  cuddling  are  highly  encouraged;  kissing  on  the  mouth  should  not 
be  permitted  to  protect  both  the  caregiver  and  the  child,  though  there  is  no 
clinical  evidence  of  transmitting  the  virus  in  this  manner. 

Feeding 

Children  with  AIDS  generally  do  not  have  a  specific  diet  to  follow.  As  with  all 
children,  a  well-balanced  nutritional  intake  should  be  encouraged  to  maintain 
strength  and  health.    The  utensils  used  by  children  with  AIDS  or  clinical 
evidence  of  infection  with  the  AIDS  associated  virus,  HIV,  should  be  washed 
thoroughly  in  hot  sudsy  water  followed  by  thorough  rinsing  and  drying.  This  is 
a  general  hygienic  principle.    Dishwashers  may  also  be  used.    The  sharing  of 
utensils,  cups,  bottles,  and  food  should  not  be  permitted.    Pacifiers  should  be 
sterilized  daily  by  boiling  in  water.    Hands  should  be  washed  well  with  soap 
and  water  prior  to  and  after  feeding  infants  and  young  children. 
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Bottle  Feeding 


Bottles  should  be  cleaned  with  hot  sudsy  water  followed  by  thorough  rinsing  and 
drying.  Gloves  should  be  worn  if  caregiver  has  a  skin  rash  or  a  break  in  the 
skin  such  as  a  cut.    Bottle-fed  infants  in  general  ,and  especially  whose  with 
AIDS,  should  not  be  put  to  bed  with  a  bottle  of  juice  or  milk  because  of 
increased  opportunities  for  bacterial  infection. 

Diaper  Care 

Because  children  with  AIDS  are  prone  to  other  infections,  hands  should  be 
washed  thoroughly  before  and  after  changing  diapers.    Gloves  should  be  worn 
when  handling  soiled  diapers  if  there  are  any  cuts  or  breaks  in  the  skin. 
Again,  this  is  a  general  hygienic  principle.    The  AIDS  virus  is  not  transmitted 
by  changing  a  diaper.    Putting  powder  inside  the  gloves  will  make  it  easier  to 
put  them  on  and  increases  comfort.    Disposable  diapers  should  be  placed  in 
plastic  bags  and  tied  securely  before  being  discarded.    Toilet  trained  children 
should  be  supervised  to  ensure  thorough  hand  washing  after  going  to  the 
bathroom. 

Prevention  of  Skin  Rashes 

Since  the  child  with  AIDS  has  a  weakened  defense  system,  it  is  very  important 
to  keep  the  child's  skin  clean  and  intact.    An  intact  skin  surface  is  the 
body's  first  defense  mechanism.    The  caregiver  should  provide  regular  baths, 
proper  drying,  and  use  of  lotions  to  prevent  dryness  or  irritations.  All 
children  should  be  protected  from  sun  and  wind  burns.  Vaseline  on  the  skin  in 
cold  weather  provides  an  effective  shield.  If  the  child  with  AIDS  or  any  other 
child  has  a  cold,  his/her  face  and  hands,  if  soiled  with  secretions,  should  be 
washed  as  necessary.    Feet  should  be  observed  for  irritations  from  shoes  and 
possible  skin  allergies  to  shoes.    In  all  infants,  especially  those  with  AIDS, 
nails  should  be  kept  short  and  cut  straight  to  avoid  infection,  scratching,  and 
ingrowing. 

Housekeeping  Chores 

Surfaces  of  equipment  or  furniture  which  might  be  contaminated  with  blood, 
urine,  feces,  vomitus,  or  saliva  should  be  cleaned  thoroughly  and  disinfected 
with  household  bleach,  one  part  to  each  ten  parts  water,  or  another 
disinfectant.  Gloves  should  be  worn  when  cleaning  soiled  areas.  Separate 
Sponges  should  be  used  for  kitchen  and  bathroom  spills.    Hands  should  be  washed 
thoroughly  after  cleaning  a  spill.    Items  such  as  towels,  linens,  clothing, 
diapers,  and  other  personal  items  that  become  soiled  with  body  secretions 
should  not  be  shared.    Everything  can  be  washed  well  in  hot  water  and 
detergent.    Chlorine  bleach  should  be  added  if  items  are  soiled  with  blood, 
urine  feces,  or  vomitus. 

Prevention  of  Accidents  and  Illnesses 

Prevention  of  infection  is  of  prime  inportance  for  a  child  with  an  immune 
deficiency.    Hand  washing  is  the  best  way  to  protect  both  the  child  and 
caregiver.  A  health  care  provider  should  be  consulted  at  the  earliest  sign  of 
illness.    These  signs  and  symptoms  could  include  red  watery  eyes,  sticky 
eyelids,  red  or  scaly  skin,  runny  nose,  fever,  sore  throat,  cough,  increased 
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tiredness,  muscle  aches,  crankiness,  change  in  appetite,  inability  to  hold 
food,  vomiting,  persistent  diarrhea,  rashes    and  sores  around  the  mouth.  The 
child's  health  care  provider  should  be  contacted  immediately  if  the  child  with 
AIDS  is  exposed  to  chicken  pox  or  measles,  or  other  childhood  diseases. 

Treating  Common  Accidents  and  Illneses 

To  monitor  a  child  with  AIDS  or  clinical  evidence  of  infection  with  AIDS 
associated  virus,  HIV,  who  has  a  fever,  a  rectal  thermometer  is  required.  This 
thermometer  should  be  cleaned  with  soap  and  water  and  stored  in  a  separate 
container.    Gloves  should  be  worn  if  there  is  contact  with  any  blood  or 
secretions  and  the  caregiver  has  cuts  or  breaks  on  his/her  hands.    If  gloves 
are  not  available,  hands  must  be  washed  thoroughly.    The  dressings  or  bandages 
should  be  discarded  in  a  sealed  plastic  bag. 

Prevention  of  Disease 

The  usual  immunization  schedule  for  children  with  AIDS  or  clinicl  evidence  of 
infection  with  the  AIDS  associated  virus  HIV  will  be  altered.  Immunizations 
containing  live  viruses  such  as  polio  virus,  measles,  mumps,  and  rubella  may 
not  be  given  and  substitutions  will  be  required.  This  is  also  true  for  other 
members  of  the  household.  Consult  with  your  physician  for  these  special 
immunizations . 
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